Foster Family Home - Corrective Action Report

Home Name: Lilia Basilio, CNA Review ID: 1-150046-6

94-116 Haaa Street Reviewer: Maribel Nakamine
Waipahu HI 96797 Begin Date:  6/12/2020

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment

Home inspection for a 3 person CCFFH recertification completed,

Corrective Action Report issued during home inspection with all items to CTA by 7/12/2020.

6.(d)(1)- see applicable sections of the review

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
IO Be subject to adult protective service perpetrator checks if the individual has direct contact with a ciient, and
‘Comment. T

8.(a)(1), (2)- CG#1's APSICAN lapsed on 9/12/19 and renewed on 9/24/19. CG#2 and CG#3's APS/CAN lapsed on
6/7/2020 and no renewal seen in home binder. CG#4's APS/CAN/Fingerprinting expired on 5/15/19 and renewed on
10/18/19. CG#5's APS/CAN lapsed on 2/9/2020 and renewed on 2/13/2020. CG#6's APS/ICAN/Fingerprinting lapsed on
3/7/2020 and no renewal seen in home binder. HHM#1 APS/CAN lapsed on 6/7/2020 and no renewal seen in home binder.

53.(b)(9) Be treated with understanding, respect, and full consideration of the client's dignity and individuality, including
privacy in treatment and in care of the client's personal needs;

--------------------------------------------------------------------------------------------------------------

Comment

53.(b)(9)- Under the My Choice My Way, clients' bedroom doors requires a lock from the inside for clients' privacy. There

54.(a)(1) Emergency procedures and an evacuation map;
a5 Medication schedule checklist. T
Comment TR

54 (a)(1)- Evacuation Map does not indicate exit doors.

54 (c)(5)- Medication discrepancies noted for Client #1 and Client #2.

Client #1- 6 medications that are listed on the Medication Administration Records(MAR) were not available.

Client #2- 3 medications were not available that are listed on the MAR. One medication was written twice in the MAR with 2
different doses and both doses(MD ordered only one dose) were signed by CG#1.
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Community Care Foster Family Home (CCFFH)
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All items that were fixed are attached to this CAP
PCG’s Signature: AadotaBio
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E CTA has reviewed all corrected items



